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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1,63) 

Declaration g| Declaration 

OR 
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with Initial 
Filing 



Submitted after Initial 
Filing (aurohargt 
(37 CFR 1.16(e))) 
required) 



Attorney Docket Number 



Fjrjt Named Inventor 



.27348-702 



Rongxltng Xu 



COMPLETE IF KNQWH 



Application Nurnfegr 



Filing Date 



Group Art Unit 



Examiner Name 



10/004.103 



October 30, 2001 
1614 



Uinasstpned 



At a Mow named inventor, I hereby dadare that: y " 

My residence, post office address, and citizenship are aa stated below next to my name. 

I believe I am the original, first and sole Inventor (It only one name is listed below) or an original, first and Joint inventor flf 
n ames ere listed be low) of the subj ect matter which is claim ed and for w htoh a patent Is sou Shl o^g^n SSt 



METHOD AND COMPOSITION FOR REPAIRING AND PROMOTING REGENERATION 
OF MUCOSAU TISSUE IN THE GASTROINTESTINAL TRACT 



the specification of which 
□ is attached hereto 

OR 

H was filed on (MM/DDrVYYY) 



"/ms.flftte Invention) 



as United States Application Number or PCT International 
Application Number |l0rt>p4 ( l03) and was emended on (MM/DD/YYYY) C3 {if applicable). 

I hereby stete thst I have reviewed and understand the contents of the above identified specification, including the claims as 
amendad by eny smendment specifics fly referred to above, w» cwme, as 

I eoknowladge the duty to disclose informeticn which is material to patentability es defined In 37 CFR 1.86. 



I hereby clsim foreign priority benefits under 35 US.C. 1l9(aHd) or Q365(b) of sny foreign application^) tor oatem or inventor* 

America, fatal below and have also identified below, by checking the box, any foreign application for patent or Inventor's TwrtWcate 
or of eny PCT International oppHootion having a fling date before that of the application on which priority i SSed 



Prior Foreign Application 
Numborfa) 



Country 



Foreign Filing Data 
(MWDD/YYYY) 



Priority 
Not Claimed 



CertWad Copy AtUohed? 



JTE8 



□ 
□ 
□ 



□ 
□ 
□ 



U Additional foreign application numbers are I sted on a supplemental priority data Seat ftfq/8B/02 B iSsjhed hawta- 
_ I hereby claim the benefit under 36 U.8.C. 1 Wh\ of anv unlGd ftiot* « j£STi55^ »SI !5 



□ 
P 
□ 



^ aaizg^a ggim SBaSCffifl fNf "P* rB Br « I sag pn 8 supplemental priority data shoot PTO/8B/02 B attac 
| .Hereby claim the benefit under 3fi U.SC 1 10m> of any United States provisional aoollcadonfsTilstedo^i5v7 
Appljef || on Numbarfe) j Pl^np Date flvMbb/WVY) ^ ' 



OB/28/2001 



□ Addlttonet provisional application 
numbers are Hated on a 
supplemental priority data aheet 
PTO/BB/026 atteched hereto. 
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end Trademefk Office. Weehmgton, DC 20231. DO NOT SEND PEES OR COMPLETED FORMS TC TtW8 ToDRBSfi ISBID iS 
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DECLARATION — Utility r Design Patent Appllcatt n 



I haraby claim the benefit under 36 U SC 120 of any United states application^), or 365(c) of any PCT international application 
designating the United State* of America. Hated below and, insofar aa the subject matter of each of the claims of the application is not 
designated In the prior United States or PCT International application In the manner provided by the first paragraph of 31 U S C 112 
I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1.66 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(mm/od/yyyy) 



Parent Patent Number 

(fttp oll cibM 



□ Additional U.S. or PCT international application numbers are lilted on a supplemental priority data sheet PTO/SB/02a attached hereto. 




As a named inventor, I hereby appoint the following registered prectltlonar( s) to prosecute th ta application and to transai 
Patent and Trademark Offlca connected therewith: E3 Customer Number L 



021971 



OR 



□ Register ed oractltione rtal nam a/registratlon nu mber listed bajow 




□ Additional registered practmoner(s) named on supplemental Registered Practitioner information sheet PTO/SB/02C ettached hereto. 



Direct all correspondence to: E9 Customer Number 

or Bar Code Label 



02 l 97 I 



I OR □ Correspondence address below 



Name. 



Shirley Chen 



Wilson Sonalnl Goodrich a Roaatl 



Address 



650 Pace Mill Road 



an. 



PatoAho 



State 



CA 



ZIP B4304 



Country 



U.S. 



Telephone 



660-40^9300 



Fax 



660-403-661 1 



i hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like ao made are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements mey Jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sola or First Inventor: 



□ A petition has been tiled for thta unsigned Inventor 



Qlven Memo {first and middle (If anyj 



Family Name or Surname 



Rongalang 




Post Office Address 



606 Loa Altos Ave., Arcadia, CA 01007 



Poet Office Addrees 



City 



Arcedie 



State 



CA 



01007 



Country 



U8 



□ Additional Inventors are being named on the aupplemental Additional inventor(s) sheet(a) PTQ/SB/02A attached hereto: 
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